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REF: C1Z/2,JtJ~tJ ~~r&v 
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From: ------ Dale: 
Estlma!edOost: 

oorfihs 're RES / OD RES/ EVA/ INY / MY 
To Inspect Vehtle No: 

ASSIGNMENT 
Veh No: 1~ a t 1 If X Yr Regn: of, ~1 
Type: ~J M.Cyelo I Bus/ Van I Lorry I Taxi/ Prime Mover I 

~/Trallero, r A) ', 
Maka: /h . £ 2~~&/ c.c / ~/ ,,,~ . 

Colour alWOltshop~ t7J ------------- #). f,· /~ A/C: Insured/ Sid I NI I NA 

Sp.Reading ___ / / / !l 1-0 f 

Insured: --•-• - .a--- ••- ---• 
Polley No. 

ClalmsNo. 

sum 1nsurcd: 

(Cllenrs Record) 
Mallo or Yen: -

/f;;;;-
(Pollcy Condition) 

Excess: 

T/Radlo: Insured I Std I NI I HA 

Eng/No: 

C/No: yt10() Zlkl71A ./ff-/((f: 
Gen. Cond: c&} Fair·/ Poor I Bumi 

Sleeting: lno~J4mmed /Leaked/ Bumi or 

Brake: lne,/ Jammed/ LeakodJ Burnt or 

Modi: NII I S/Rlm I S~m or 

Tyre Size: F: t 7,:5 / ~.5 /<I '7 
R: 

· P.emart: The veh had commenced Its 

repair ot the time of lnspectJon. 

-----··· ------
N/S . 0/S BS I DUN I EXNOVA I GY IFS I LIZA I MIC I OHTS~/ SUMI I 

TOYO I YOKO or 
Bal. °' Malter Value: \ ___ ....__ _______ _ 
IOAC Accident Rpott: °' Consistent?: Yes or No 

GIA I PR Soon: Consistent?: Yes or No 

r;:' Est Ac~: -Oy:- -~a~ Res.: Yea or No 

f-il Lum Sum: /./J. / % 3 Val.: Yes or No 

.. CA / REV I REP. I 24 HRS 

- -- -------------
tlQ!lJ 
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UBal. 9 mm 

D.OAJ17t-t/i 
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. R/8a!. 
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D.0.1. 

r, Dato: __ _ Person Contacted: 

Des. or Damages : Fr't / Rear I O/S / N/S t UIC I Rooftop or 
Vehicle: i,, I OUT If b 
_______ ,._If_ T~e U/C / Chass!~ framofeody Structure affected due to c<ifflsio~ . . 

Action I lnst/\JcUon - --------------- -------------- ·----------· .-.- ----,------- _..__. _____________________________________ _ 
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jr~:,1 
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-
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1p Sum I I.B.1: (S 

: Interview (S 
Tech lrws ($ 

Weekend ($ 

• ~- - • •• •--- . , .,. . I 

). r,., ,-; 

I. i),-....~ I 
I r=-- '.;') L__ _____ _ .J 



\ 1 TTS EUROCARS PTE LTD 
,, ..,,, 383 Sin Ming drive Singapore 575717 

Date: 4/1/2023 

RE: VEHICLE REPAIR QUOTATION 

Insurance Company 
Vehicle Reg No 
Name of Insured 
Policy Number 
Date of Accident 
Tyre of Claim 
Model 
Chassis No 

/Vd7 Av-74,,,,•~ 
jl{e;~ /4,;~ 

/f{,,lfdl, h~ 
96'11PooJ '' 

/<e,,,,,,~~kt1A1 e /£K'a111",. c,,,,, 
CHINA TAIPING " 
SLQ2769X 

Third Party Claim 
MERCEDES E200D 
WDD2130132A141664 

we are please to submit our estimate of repairs to the above mention vehicle. 
Labour Parts 

1 RHF FENDER (10) 
/( $ 1,141.20 

2 RHF INNER FENDER LINING BACK (300) 
$ J._ 281.97 
$ ""~ 32.00 J( 

3 FENDER CLIP (30) 4 pcs @ $8/pc 

FENDER LINER CLIPS (310) 4 pcs @ $8/pc $ ,C,A.,. 32.00 X 
4 $ /( 2,679.75 -t 
5 RHF DOOR (10) $ .,_ 321.49 " 6 WEATHERSTRIP (260) 

$ "'" 44.82 X 
7 DAMPER (280) 
8 RHR DOOR (10) 

$ /!. 2,981.71 X 

9 WEATHERSTRIP (270) 
$ ,,_ 321.49 x 

10 DAMPER (300) $ l'- 44.82 

11 RH SIDE MIRROR COVER (120) $ ""'-.234.88 x 
12 RH SIDE MIRROR LAMP (140) ~,,,'! J $ C-r 200.59 

13 RHR DOOR HANDLE ex. $ 194.22 )<. 

14 RHF RIM $ 748.80 

15 RH SIDE SKIRT (250) $ /-,_ 791.53 -< 
Sub Total Parts $ 10,051.27 

Less 10% $ 1,005.13 
Total Parts $ 9,046.14 

1 Sundries $ NA,, 

2 Wiring connection and check. $ 

3 Tuff kote and spray anti rust proofing $ A., '\.I 

4 Labour charges to dismantle & refix front $ 
front RH fender, RHF & RHR doors, RH side 
mirror & RH side skirt 
To repair and adjust affected portion to specific dimension. 

5 To conduct 4 wheel alignment $ 

6 To spray paint front RH fender, RHF & RHR doors, $ 
RH side mirror, RH side skirt and all other 
accident affected portion 

7 To replace RH rim with wheel balancing $ 

1 

150.00 X 
150.00 21/1( 

150.00 X. 

1,200.00 61J~ 

150.00 /,1 
1,500.00 f'ft?/ 

150.00 1~1 



To conduct ECU programming, check and 
clear fault codes, restore programme modules 

$ ""...., 550.00 X 
8 

Total (Labour) 

Sub Total: 
GST7% 
Grand Total : 

$ 

$ 
$ 
$ 

The above estimates are base on visual inspection and it is possible that further materials and labour may be required upon 

dismantling. Should this occur, we will submit supplementary quotation for further approval. 

i 
i 

' ",l<- •• 

1JSK Auto eonsultan\l ~ce. noDfy, 
the Repairer of \he following~ . 

t,elc)relatter spray painting 
• To IIIUN'Y..,_..,.,. """lS) during resurvey 
• To-- Qllll-rv 1"''" · . artsubled to conf1rmat1on . 
• Pll\l prielll · •WithOUI Prejudice" baSIS 
• lbild plr\Y surveY 15 on a 

No legal modlfica\lOl\(S) is allCHi9d 
• . em(sl must t,e resuiveyed 
• Suppement~~t, 

3 
... nrnval 1rom insurance Company 

is subieC\ to ,noa ...,,--

AcknOWledged by Repairer ,, 
Signature: 
Cate: 

4,000.00 

13,046.14 
913.23 

13,959.37 



ST1522CS0001 / TTS EUROCARS PTE LTD 
ENTRY DATE & TIME: 28/12/2022 10:48 (SGT) 
SUBMITTED BY: Kavl 
VERSION: 1 (28/12/202210:48 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must bf! coroaJeled by the PoJicvboJder and/gr the Agua! Pavec 3. lnformatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies. policy liability. 

5 Any faJH mrocUog may ba mtacmd 10 Iba Pallf;;e toe JnyastJgatlon. 6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

and that copies of this report will, for a fee, be made available upon application by Interested parties. 7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

Vehide Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident .. . . . ... . . . ... . .... .. . . . ... . .... . .... 
Are you claiming under your own insurance policy for repair to 
your vehicle? . .. . . . Vehicle Category · · · · · · · · 

Transmission 
cc 

INSURANCE COMPANY 

~ame of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

lame of Driver 
IRIC No 
>ate Of Birth 
>ccupation 

'fl Accident report ST1522CS0001 

28/12/2022 10:48 (SGT) 
Both 
27/12/2022 17:40 (SGT) 
Near 4 Shenton Way, #12-01, SGX Centre 2, 068807, Singapore 
NEAR JUNCTION OF MAXWELL ROAD & SHENTON WAY 

Singapore 

SLQ2769X 

No 
KWEON SOON TAEK 
SXXXX685J 
STKWON@MERCURIA.COM 
{Phone) +65-91712299 

Mercedes 
E200D 
E200D 

Private use 

No - Claiming third party 
Private car 
Auto 
1950 

HL Assurance Pte Ltd 
MP305820 

KWEON SOON TAEK 
SXXXX685J 
19/10/1970 
Indoor 
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SKETCH PLAN  
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DESCRIBE CIRCUMSTAN CES OF THE ACCIDEN T 

DECLARATION  
f/Wt dedi re the fc,rtcoin,: pirticulin are true in every respect . 

~_J t-- at ~-~J 
P~K l SISMt1,ue 
On• & T ltlW . 

-
Driv~r•s l icnltu,e 
jlf driver 1, not the pohcyholde-t) 
o.ie & Time: 

t ~l r 
\ 
I 

l I 
I I 
I I 

I 

- -------
lltpottlf\$ ~ n1rc P~~$ Sill\a\\llQ 
N lf'l\c : 
HRIC/J IN Ho. 
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